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Patients were identified through the electronic 
medical record (EMR) and were included if they 
received any type of bariatric surgery from the 
LVPG Bariatric Surgery clinic surgery at least 1 
year prior to study onset.  Number of weight loss 
attempts, number of patient motivations, and time 
of year of surgery were collected by chart review.  
A successful surgical outcome was defined as 
patient’s 1-year post-op HbA1c of <6.0% and/
or BMI decrease of at least 20%.  Success was 
treated as a binary categorical variable (successful 
or not successful). Chi-square analyses were 
conducted for categorical variables and student’s 
t-tests were conducted for continuous variables.  
From 1995 to 2015 the percentage of adult 
obesity (BMI>30) in America has increased from 
15.3% to 28.9%. Obesity is associated with an 
increased risk of diabetes, sleep apnea, coronary 
artery disease, stroke, and hypertension. Its costs 
were estimated to be $147 billion in 2008.   In 
the USA, surgery provides an outlet for significant 
weight loss, but 20-30% of patients fail to achieve 
successful weight loss.  Identifying key predictors 
will help guide patients and physicians into picking 
the most appropriate therapy for the patient.  




Patients who tried exercise before surgery is associated with successful surgery 1 year post-op.   
Motivations to improve quality of life and health were associated with success.  
Conclusion
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650 (88.1%) patients were considered successful. 
88 (11.9%) patients were unsuccessful.  Success 
was significantly associated with number of 
motivations, but not with number of previous 
attempts or time of year of surgery.  The two 
motivations that are associated with successful 
patients were improving quality of life and health. 
Previously trying exercise was associated with 
successful outcome.  Previously trying bariatric 
or plastic surgery was associated with an 
unsuccessful outcome. There were no significant 
differences by subgroup analysis when patients 





Does the number of previous attempts at weight 
loss, patient’s motivation for procedure, and 
time of year of the surgery relate to a successful 
bariatric patient? 
Lehigh Valley Health Network, Allentown, PA
Table 2. Outcomes of Interest
Outcome and Variable N (%) or Mean (SD)
Success
Not Successful 88 (11.9%)
Successful 650 (88.1%)
Time of Year of Surgery
   Winter 160 (21.7%)
   Spring 196 (26.6%)
   Summer 196 (26.6%)
   Fall 186 (25.2%)
Type of Surgery
   Laparoscopic RYGB 123 (16.7%)
   Other gastric bypass 1 (0.1%)
   Gastric band placement 1 (0.1%)
   Laparoscopic Sleeve 613 (83.1%)
Motivations
   Permanently lose weight 3 (0.4%)
   Reduce or prevent complications of obesity 2 (0.3%)
   Improve mobility 1 (0.1%)
   Improve confidence 7 (0.9%)
   Improve quality of life 456 (61.8%)
   Reduce number of medications 1 (0.1%)
   Improve health 461 (62.5%)
Previous Attempts
   Meal replacement: Medifast, optifast, jenny craig, nutrisystem, slimfast 366 (49.6%)
   Support: Weight watchers, TOPS, Coach 452 (61.2%)
   Low/No Carb: Low carb, atkins, south beach 390 (52.8%
   Exercise: exercise, LA Fitness 449 (60.8%)
   “Crash diet”: cabbage diet, sausage/banana, fasting, HCG, juicing, cleanses 51 (6.9%)
   Alternative: Hypnosis, Acupuncture, devotions 28 (3.8%)
   Supplements: protein, advocare, Herbalife, 21 Day fix 167 (22.6%)
   Tracking: calorie counting, portion control, apps, journaling 327 (44.3%)
   “Eating Healthy” 101 (13.7%)
   Eliminating certain foods: Vegetarian, Virgin 101 (13.7%)
   Prescription diet pills or physician monitored 239 (32.4%)
   Previous bariatric or plastic surgery 39 (5.3%)
Total # Motivations indicated 1.3 (1.0)
Total # prior weight-loss attempts 4.2 (1.6)
Table 1. Demographics
 N (%) or Mean (SD)
Sex
   Male 168 (22.8%)
   Female 570 (77.2%)
Race 
   American India/Alaskan Native 2 (0.3%)
   Asian 3 (0.4%)
   Black or African American 55 (7.5%)
   Multi-racial 37 (5.0%)
   White or Caucasian 601 (81.4%)
   Other 9 (1.2%)
   Declined 10 (1.4%)
   Unsure 8 (1.1%)
   Unavailable 13 (1.8%)
Ethnicity
   Non-Hispanic 630 (85.4%)
   Hispanic 100 (13.6%)
   Unknown 6 (0.8%)
   Refused 2 (0.3%)
Age at time of surgery 45.9 (12.3)
Pre-op BMI (N=753) 46.1 (7.9)
1-year BMI (N=738) 32.2 (6.5)
Percent change in BMI (N=738) 29.9% (8.9%)
Table 3. Association Between Success and Number of Motivations and 
Number of Prior Attempts
 Not Successful Mean (SD) / N (%)
Successful Mean 
(SD) / N (%) t / χ2 p
# Motivations 1.0 (1.0) 1.3 (0.9) -2.72 0.007
# Prior Attempts 3.94 (1.8) 4.2 (1.6) -1.423 0.115
Time of Year 0.377 0.945
Winter 20 (12.5%) 140 (87.5%)
Spring 24 (12.2%) 172 (87.8%)
Summer 21 (10.7%) 175 (89.3%)
Fall 23 (12.4%) 163 (87.6%)
Motivations
Permanently lose weight 1 (33.3%) 2 (66.7%) 1.315 0.252
Reduce or prevent complications of obesity 1 (50%) 1 (50%) 2.768 0.096
Improve mobility 0 1 (100%) 0.136 0.713
Improve confidence 2 (28.6%) 5 (71.4%) 1.865 0.172
Improve quality of life 41 (9%) 416 (91%) 9.963 0.002
Reduce number of medications 0 1 (100%) 0.136 0.713
Improve health 43 (9.3%) 419 (90.7%) 8.054 0.005
Previous Attempts
Meal replacement 41 (11.2%) 325 (88.8%) 0.360 0.548
Support 49 (10.8%) 403 (89.2%) 1.304 0.254
Low/No Carb 46 (11.8%) 344 (88.2%) 0.013 .909
Exercise 37 (8.2%) 412 (91.8%) 14.814 <0.001
“Crash diet” 4 (7.8%) 47 (92.2%) 0.869 0.351
Alternative therapies 3 (10.7%) 25 (89.3%) 0.041 0.840
Supplements 18 (10.8%) 149 (89.2% 0.270 0.603
Tracking 32 (9.8%) 295 (89.2%) 2.556 0.110
“Eating Healthy” 9 (8.9%) 92 (91.1%) 1.012 0.315
Eliminating certain foods 1 (11.1%) 8 (88.9%) 0.006 0.940
Physician monitored 32 (13.3%) 207 (86.7%) 0.722 0.395
Previous bariatric or plastic surgery 16 (41%) 23 (59%) 33.204 <0.001
Type of Surgery
Laparoscopic RYGB 10 (8.1%) 113 (90.9%)
Other gastric bypass 0 1 (100%)
Gastric band placement 1 (100%) 0
Laparoscopic Sleeve 77 (12.6%) 536 (87.4%)   
